the deeper structures. The increase of the subcutaneous fat is also present over the left half of the chest and abdomen back and front. There is a slight increase of the fat of the left side of the face, including the ear; the left half of the tongue and left labium majus are normiial. Wherever present, the increase of fat is uniform, there is no tendency of the fat increase to be localised as in lipomata (see figs. 1 and 2).
A similar case has been described and figured by Dr. Robert Hutchison as one of " false " hemi-hypertrophy in the British Jotrnal of Childr}en's Diseases, June, 1904 .1 At the post-mortem of his case, which died of pneumonia and empyema, the enlargement was shown to be due to increase of subcutaneous fat only, but the left kidney, left suprarenal and left testicle were heavier than the opposite organs, and the left lobe of the thymus was decidedly larger than the right. It is im- horizontally forwards above the crest of the ilium. The incision ilcluded the lumbo-costal ligament, and then the elastic swelling could be felt filling the loin but enclosed in dense inflammatory tissue. I sipposed that I was dividing a very much thickened perirenal capsule in orlder to expose a hydronephrotic kidney, when I found that I had torn wIdely into the pulp of a vascular spleen. It was then necessary to ch ck hmorrhage by sponge pressure and to pass the hand up in ord\er to grasp the splenic pedicle. The convex aspect of the spleen incl uding the notch was intimately united with the retroperitoneal tissles of the loin, which had to be cut round until the spleen could be broucht out of the wound. Then the pedicle came into view and I recognised, close by, the tail of the pancreas, the great curvature of the stomach and the splenic flexure of the colon, all apparently nornmal.
Next the splenic pedicle was securely ligatured and the spleen cut away. It inust have been about three times the normal size before blood had escaped, for after removal it was found more then twice the size of the normal spleen; otherwise the spleen was unaltered. It was only after removal of the spleen that I could find the left -kidney lying between the crest of the ilium and brim of the pelvis. The kidney appeared quite normial, its pelvis was in no way dilated, and it was fixed up in position in the loin. The patient recovered without any disturbance; no change was detected in the blood, and she was discharged thirty days after the operation.
This appears to be a case of prolapse of the spleen in which some exceptional variation in the region of the peritoneum must have occurred causing the spleen to remain retroperitoneal. It cannot be said that it was pulled down by the kidney, rather xthe reverse, the kidney had been pushed down; for whilst isolating a,nd removing the spleen the kidney was not seen, so there could have been no connecting band.
The position in which the patient was placed on the right side across a sandbag undoubtedly made the spleen bulge towards the lumbar wound, but the spleen occupied the lumbar region beforehand, as shown both by palpation and by X-ray examination.
As for a more conservative procedure, such as the fixation of the spleen in position, in this case the spleen was enlarged and filled the loin, so that the kidney could not be found until the spleen was removed out of the way. Moreover, the spleen could not be freed from its abnormal position without tearing into the friable pulp. Chirurgie, Tiubingen, 1904, xli, p. 446. where the left kidney is movable, the lower border of the spleen can be distinctly felt and the organ is somewhat tender. Normally the kidney helps to keep the spleen in place; when it drops the spleen drops too. It is inmportant to remiiember this, or a diagnosis of splenic disease might be made. The prolapse of the spleen is an important sign of a loose left kidney, even although the kidney cannot be palpated."
